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Complementary and Alternative Medicine Use in Pediatric Hematology/Oncology 
Part I. Systematic Review 
Abstract: 
The use of complementary and alternative medicine (CAM) in pediatric 
hematology/oncology has been previously reviewed up to 2006 with varied prevalence, 
modalities, and reasons used.  The aim of this systematic review was to analyze the most recent 
publications from 2006 to 2013 to inform research practice by identifying common methodology 
weaknesses, and provide updated data about the prevalence of and reasons for use of CAM 
among pediatric patients with cancer.  We systematically search 6 major electronic databases and 
included full articles about primary research that reported CAM prevalence and recorded detail 
information of the methods and results.  We included 15 studies with a total of 3645 participants.  
The participant characteristics varied across studies due to varied reporting.  The prevalence rate 
ranged from 15 to 90%.  Reporting of modalities varied considerably across studies with some of 
the modalities being homeopathy, dietary supplements, and mind body practices with some 
reasons for use being physical stabilization, improvement of immune system, and cure.  We 
concluded that CAM use remains an important factor in the care of pediatric 
hematology/oncology patients that requires consideration by patients, providers, and researchers.   
Background: 
The National Center for Complementary and Alternative Medicine (NCCAM) defines 
Complementary and Alternative Medicine (CAM) as a group of diverse medical health care 
systems, practices, and products that are not presently considered to be part of conventional 
medicine.  NCCAM is the U.S. Federal Government’s lead agency for scientific research on 
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CAM and is one of the 27 institutes and centers that comprise the National Institutes of Health 
(NIH) within the U.S. Department of Health and Human Services.  The mission of NCCAM is to 
define, through rigorous scientific investigation, the usefulness and safety of complementary and 
alternative medicine interventions and their roles in improving health and health care.  
‘Conventional’ medicine refers to allopathic or 
western medicine.  ‘Complementary’ refers to using a non-
mainstream approach together with conventional medicine.  
‘Alternative’ refers to using a non-mainstream approach in 
place of conventional medicine.   ‘Integrative’ medicine 
combines all factors that influence health.  What is consider 
to be complementary and alternative medicine is constantly 
in flux as certain practices become more mainstream while others fall out of favor.  The 
intersection between conventional medicine and alternative medicine is integrative medicine as 
illustrated in the Venn diagram in figure 1. 
 CAM has been divided into five major domains: 1) whole medical systems which 
includes homeopathy, naturopathy, and Ayurveda; 2) mind-body medicine which includes yoga, 
spirituality, and relaxation; 3) biologically-based practices which includes diets, herbs, and 
vitamins; 4) manipulative and body-based practices which includes massage, chiropractic, and 
osteopathy; and 5) energy medicine which includes reiki, magnets, and qigong.  
 The use of CAM in Pediatric Hematology Oncology has been examined by several 
studies since 1970s as a part of larger adult studies [1].  There have also been several small 
reviews that have examined the prevalence of CAM in pediatric cancer.  The most recent 
Figure 1. 
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comprehensive systematic review was published in 2010, but only reviewed published studies 
from before 2006 [2].   
Question 
The aim of this systematic review was to analyze the most recent publications from 2006 
to 2013 to inform research practice by identifying common methodology weaknesses, and 
provide updated data about the prevalence of and reasons for use of CAM among pediatric 
patients with cancer.  
Methods: 
We systematically searched six major electronic databases (MEDLINE Ovid, AMED, 
CINAHL, EMBASE, PsychINFO, and Web of Science) and reference lists of existing reviews.  
We included full articles from primary research without language or geographic restriction from 
2006 to 2013 that reported prevalence of complementary and alternative medicine use in 
pediatric patients with cancer or benign hematologic conditions before, during, or after 
diagnosis. Databases and search terms to identify relevant articles are noted in Table 1.  In 
articles including adult participants a subset of pediatric participants needed to be included.  
Conference proceedings, letters, and other ‘gray’ literature were excluded.  Detailed methods and 
results were extracted from the articles.  The article titles and abstracts were reviewed for 
eligibility.  If these were insufficient to decide on eligibility, the full text was retrieved and 
examined.  There was a single reviewer.  Articles that were originally published in another 
language were already translated and republished in English at the time of the review.  Databases 
from which articles were extracted were noted.  Data were compared with the most recent 
systematic review published in 2010 for studies published before 2006 [2].  Search was 
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Databases and Search Terms Used to Identify Relevant Articles
Databases Dates Searched Search Terms
Articles 
Resulted
Articles- 
Peds*
PUBMED/Medline Jan 2008 - March 2014
MeSH Terms: “complementary therapies [exploded]” and “neoplasms 
[exploded]” and “data collection [exploded]” 22 5
AMED (Allied and Complementary Medicine) Jan 2008 - Jan 2014 48 5
CINAHL (Cumulative Index to Nursing and Allied 
Health Literature) Jan 2008 - Jan 2014 170 13
Embase Jan 2008 - Jan 2014 516 59
PsycINFO including PsychArticles Jan 2008 - Jan 2014 189 16
Web of Science Jan 2008 - Jan 2014 1487 139
Free-text key words: “complementary medicine$ or complementary 
therap$ or alternative medicine$ or alternative therap$ or integrative 
medicine$ or integrative therap$ or unconventional medicine$ or 
unconventional  therap$” or “supplements or herb$ or homeopath$ or 
osteopath$ or acupuncture or traditional Chinese medicine$ or mind-
body therap$ or aromatherap$ or reflexology or massage” and “cancer$ 
or tumour$ or tumor$ or neoplas$ or carcinoma$ or oncolog$ or 
malignan$” and “survey or questionnaire” and *"pediatric or child$"
coordinated with UNC Health Science librarians to ensure proper search methods and terms 
used. 
 
 
Data-Extraction Procedures: 
The following data were extracted and entered into an Excel spreadsheet: geographic 
location; date of data collection or publication (where date of collection was not specified); 
definition used of CAM used for the survey; sampling methods (strategy, sample size, response 
rate, respondents); participants illness (type of cancer, treatment); sociodemographic 
characteristics (age, gender, ethnicity, income, education, and occupational status); CAM use (in 
relation to cancer, CAM use excluding prayer, specific CAM modalities, duration of use, and 
reasons for use); and who CAM use has been discussed.  Data extraction was performed by one 
individual (JH).  
Prevalence rates from individual studies are depicted graphically.  A meta-analysis was 
not performed secondary to the inconsistencies of data between studies.  CAM use over time and 
with respect to geography was explored graphically.   
Table 1. 
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Results:  
The electronic search yielded 2410 journal 
article references from which 15 articles were deemed 
appropriate for analysis after exclusion of non-
pediatric references, duplicates, articles not involving 
CAM and cancer, pediatric prevalence, and 
abstracts/posters/editorials (Figure 2) [3-16].  
 Of the 15 studies, 3 were conducted in 
Germany [4, 6, 7], 3 in the United States [10, 12, 13], 
2 in Canada [15, 16], with the remaining in Turkey, 
Indonesia, Lebanon, Guatemala, Ireland, and the 
Netherlands [3, 5, 8, 9, 11, 14].  Although all studies were published after 2006 the data collected 
spanned the time period from 2001 to 2013.  Six studies did not report the dates of data 
collection [3, 12, 13, 15, 16].  Seven studies defined CAM according the NCCAM definition [3-
5, 7, 10, 11, 16]. Of the remaining studies four did not define CAM [6, 12, 13, 15], while three 
used other definitions [8, 9, 14]. 
 The sample sizes ranged from 44 to 1595 with a total sample size across all 15 studies of 
3645.  The participant characteristics varied across studies due to varied reporting.  Response 
rate to the questionnaire varied from 67 to 100% with three studies not reporting response rates.  
Only two studies reported data directly from adolescences [4, 16], with the remaining studies 
reporting questionnaire results from parents and one study allowing for double sampling from 
both parents of a single family [5].  The type of cancer and type of treatment was reported in 
Figure 2. 
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Figure 3. Prevalence of CAM Use in Pediatirc 
Hematology/ Oncology 
67% of the studies.  Stage of cancer was not reported in any of the studies, although advanced 
disease could be assumed from the study examining CAM use in palliative care.  Time from 
diagnosis was reported in 74% of the studies.  The inclusion age varied among the studies from 
<1 to 26 years old with the majority including <1 – 18 years old. The majority of the studies 
(n=10) included some information on education, income, ethnicity, and socioeconomic status.  
CAM use is depicted graphically and varied by location and date with a range of 15% to 
90% (Figure 3).  Six studies reported CAM use excluding prayer with rates varying from 31 to 
92% [5-7, 10, 12, 14].  The perceived efficacy of CAM was reported in five studies and ranged 
from 49 to 91%.  Reporting CAM use to the Primary Oncologist ranged from 13% in Guatemala 
to 90% in Germany, with two studies not reporting any data [8, 15]. 
 
 
 
 
 
 
Figure 3. Prevalence of CAM Use in Pediatric Hematology/Oncology expressed as percentages 
with location of study and either time survey was conducted or publication data when survey 
data was not provided.  
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Figure 4. Discussion of CAM use with Provider 
0 = no data 
available 
Reporting of modalities varied considerably across studies as did the definition of CAM 
and the collection methods which are noted in Table 2, with some of the modalities being 
homeopathy, dietary supplements, and mind body practices.   Reasons for use also varied 
considerably, with some reasons being physical stabilization, improvement of immune system, 
and cure.  Some studies categories reasons based on NCCAM subgroupings while others named 
specific products.   
Table 3 gives a summary of author, data collection date or publication, study location, 
CAM definition used, sample size, response rate, age range, discussion percentage, and overall 
prevalence of CAM use in Pediatric Hematology/Oncology. 
 
Figure 4. Percentage of respondents who discussed their CAM use with their Oncology 
Providers. A zero represents that the data was not collected for that study. 
 
10 
 
Citation
Date 
Collection/Publi
Study Location Most Common Modalities Most Common Reasons for Use
Laengler et al. 2001/2008 Germany
Homeopathy, dietary, 
anthroposphic
Physical stabilization, immune 
system, cure
Langler et al. 2004/2010 Germany
Mistle toe, anthroposophic, 
eurythmy
Physical stabilzation, immune 
systme, improve cure
Gottschling et al. 2005/2014 Germany
Homeopathy, massage, 
accupuncture
Immune, physical stablize, 
enhance healing
Mostert et al. 2004-2006/2008 Indonesia 
Massage,  physiotherapy, 
paranormal help
NA
Ndao et al. 2008/2013 New York
Biologically, Mindbody, 
Manipulative
General health, fitness, immune 
support
Genc et al. NA/2009 Western Turkey
Herbal - nettle, salvia, 
vitamin; Prayer
Boost Immune system, cleaning 
blood, cure
Post-White et al. NA/2009 Minnesota Prayer, massage, vitamins
Control Side effects, emotional 
support, hope
Naja et al. 2005-2009/2011 Lebanon
Dietary supplements, 
prayer, unconventional 
cultural practices
Strengthen immunity, cure
Ladas et al. 2008-2010/2014 Guatemala Diet, herbs
Well-being, immune support, 
cure
Tomlinson et al. NA/2011 Toronto, Canada 
Whole medical, biologically 
based
NA
Paisley et al. NA/2011 Philadelphia
Supplements, diet, touch 
therapy
Overall health, wellbeing, cure
Connor et al. 2011/2013 Ireland
Vitamins, mineral, 
reflexology
Physical, emotion well-being, 
'can't hurt'
Singendonk et al. 2011/2013 Netherlands
Homeopathy, dietary 
supplements, massage
Reduce side effects, cure, 
improve well-being
Valji et al. NA/2013 Calgary, Canada
Faith healing, massage, 
chiropractic
NA
Table 2. Modalities and Reasons for Use of CAM  
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Table 3. Summary Table 
 
Discussion: 
 The prevalence of CAM use in pediatric cancer patients has been previously reported 
through a systematic review published in 2010 in Pediatrics which included 28 studies from 1975 
to 2005 of approximately 6 to 91% [2].  Since 2005, there have been an additional 14 studies that 
report a prevalence that ranges 15-90%.  The majority of the studies from the previous 
systematic review were published after 2000.  This increase in relative number of studies per 
year is likely secondary to the evolution of how CAM is perceived, defined, and studied in the 
scientific community.   
 Our search included five databases with the majority of initially resulted references being 
in ‘Web of Science’ and ‘Embase’ with only 22 references resulting in Pubmed/Medline of the 
2410 total references.  Of the research databases, Pubmed is the most preferred source of medical 
information by physicians [17]. The main reason that the resulting numbers differ is the need to 
use of different search terminology and search methods for the different databases.  Another 
Citation
Date Collection/ 
Publication
Study Location
CAM 
Definition
Sample 
Size, n
Response 
Rate, %
Child Age 
Range, years
Discussed with 
Provider, %
CAM for 
Cancer
Laengler et al. 2001/2008 Germany NCCAM 1595 67 0-15 71 35%
Langler et al. 2004/2010 Germany None 1595 67 0-15 90 34%
Gottschling et al. 2005/2014 Germany NCCAM 497 92 1-15 78 31%
Mostert et al. 2004-2006/2008 Indonesia Own 51 71 2-16 NA 37%
Ndao et al. 2008/2013 New York NCCAM 197 98.5 1-17 50 58%
Genc et al. NA/2009 Western Turkey NCCAM 112 NA 1-18 25 77%
Post-White et al. NA/2009 Minnesota None 122 53 6-26 62 43%
Naja et al. 2005-2009/2011 Lebanon Own 125 71 6mo - 17 32 15%
Ladas et al. 2008-2010/2014 Guatemala NCCAM 100 100 7mo - 19 13 90%
Tomlinson et al. NA/2011 Toronto, Canada None 77 NA 0-18 NA 29%
Paisley et al. NA/2011 Philadelphia None 44 81 0-25 37 59%
Connor et al. 2011/2013 Ireland NCCAM 220 98 0-18 35 55%
Singendonk et al. 2011/2013 Netherlands Own 288 98 0-21 34 42%
Valji et al. NA/2013 Calgary, Canada NCCAM 137 94 0-18 67 61%
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reason is the heterogeneity of CAM terminology both within subgroups and over time.  The 
reason that some of the references do not appear in Pubmed could be related to the quality of the 
journal, the type of publication, the quality of the article, and gray literature such as preprinted 
archives, conference proceedings, and institutional repositories.  Terminology and MESH terms 
used have a major effect on retrieval of references with many off topic references [18].  A 
possibility is that PubMed distills the references, but only one of the 14 references was found 
using the PubMed search.  Thus, relying on PubMed alone without the proper search 
terminology would have limited access to articles.  A study assessing databases for controlled 
trials of CAM in databases other than MEDLINE, EMBASE, and Cochrane Central found that 
multiple databases are required secondary to low overlap [19].  
 As mentioned previously, what is consider to be complementary and alternative medicine 
is constantly in flux.  What is considered to be the standard of care in the past is different than 
what it is today, and likely to be different in the future. Even the terms used to describe CAM 
have evolved over the years from ‘unconventional medical practices’ in 1991 to the current 
definition provided by NCCAM.  It is also difficult to study this field because of its complex 
history and heterogeneity. There may be large support for a practice that has not found rigorous 
scientific evidence or that has cultural foundations that make it difficult to differentiate from a 
medical therapy.  The domains of CAM are so varied, that it is unusual that a whole medical 
system can be thought of as in the same category as a heterogeneous technique such as massage.  
A survey on use of what is considered conventional medicine might also have varied results 
based on how conventional medicine is defined and categorized.  NCCAM has recently changed 
the categorization of CAM into two subgroups – natural products or mind and body practices.  
Natural products include herbs, vitamins and minerals, and probiotics which are often sold as 
13 
 
dietary supplements. Mind and Body practices now include acupuncture, massage, meditation, 
movement therapies, relaxation techniques, spinal manipulation, tai chi, yoga, healing touch, and 
hypnotherapy.  There is now also a movement to focus more on integrative therapies rather than 
alternative therapies.  The constant evolution in terminology, definitions, and categorizations 
makes this field very difficult to follow and study.  As the terminology and definitions change so 
will the prevalence of CAM.          
 CAM use varies considerably across geographic regions likely secondary to local cultural 
norms.  The two studies in Canada had very different CAM use prevalence rates but the two 
cities are separated by over three thousand kilometers.  The three studies in Germany had similar 
prevalence rates but were done with the same cancer registries and involved similar authors.  The 
highest prevalence rate was found in Guatemala, which may be explained by how diet and herbs 
are considered as culturally conventional practices.   
 When considering time, only Germany had repeated studies over time which showed a 
relatively stable prevalence of CAM use from 2001 to 2005.  Comparing locations from studies 
evaluated by Bishop’s systematic review shows that in Turkey there has been an increase from 
45 to 77% and a decrease from 85% to 58% in New York, otherwise there was no overlap with 
study locations.  There is a lack of prospective prevalence data which is likely secondary to the 
decreased likelihood of publication from a repeat study and the time and finances needed to 
perform such a study.   
 There was also significant variation in the questionnaires.  The definition of CAM was 
only defined by 7 studies using the NCCAM definition while the remaining studies used their 
own definition or did not define CAM.  There was also variation in how the questions were 
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asked and how they were administered such as via telephone or in person.  There was significant 
variation in how modalities were characterized, demographic data, cancer type/staging, and 
provider discussions.  Some survey would ask about biologically based practices whiles others 
would ask if a specific herb or tea was used.  Some of the variation is secondary to need to 
produce novel articles for publication such as specific populations i.e. populations that have 
failed therapy [12] or only evaluating adolescent young adults (AYA) [10], but is also likely 
secondary to a lack of a standardized method of CAM collection with no validation methods 
being used for any of the studies reviewed.   It is difficult to evaluate the actual questionnaires 
themselves without contacting the authors directly, thus it is difficult to evaluate the design/ 
quality of questions/answers for pitfalls such as bias, leading questions, question fatigue, etc. 
Provider discussion was noted in all but two studies with rates varying from 13 to 90% 
with the lowest in Guatemala and the highest in Germany.  These differences may once again be 
attributed to cultural differences or survey methods.  The Guatemalan patient/physician might 
feel it is assumed that they are also using diet and supplements, while the German 
patient/physician might assume that they need to report their usage of CAM secondary to side 
effects although there is inadequate data to understand this fully. 
It was difficult to determine if the studies were done with convenience samplings or 
probability samplings.  Ideally these studies would have been done with probability sampling but 
convenience sampling is more likely secondary to the small relative number of participants 
available.   
Since the publication of the systematic review in 2010, there does not seem to have been 
a marked improvement in methodology with studies on CAM use in Pediatric 
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Hematology/Oncology.  This may be secondary to the delay from the time when a study is 
performed to when it is published but is likely secondary to poor knowledge in survey 
methodology.  There are also varied objectives for studies that do not necessarily need to include 
all of the aspects of the quality assessment tool developed by the Bishop study [2]. 
In conclusion, there is a need for location and temporal specific studies to determine the 
site specific CAM prevalence and modalities used.  This information will guide the provider to 
allow for optimum care with possibly better integration of CAM modalities, allow for discussion 
of possible risks, and possible advocacy for those modalities that are most used.  There has not 
yet been a study to determine the needs or desires of specific population as they are assumed to 
be based on what is currently used.  As the study of Complementary and Alternative Medicine 
matures, especially with the complexity of the modalities, these general prevalence studies may 
be better focused to individual modalities to provide a clearer picture.  There is always a need for 
high-quality transparent research to allow us to provide the most effective patient focused care 
available.   
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Complementary and Alternative Medicine Use in Pediatric Hematology/Oncology  
Part II. Prevalence, needs, efficacy, and demographics at UNC 
 
Abstract: 
Many studies have examined the use of CAM in children, but it is difficult to assess the 
perceived efficacy of CAM in different disease processes since CAM use varies drastically by 
geographic region, disease process and definition of CAM.  We evaluated the prevalence, 
specific modalities, perceived efficacy, interests in CAM therapies, and the demographics of 
those who use CAM in our unique pediatric hematology/oncology population here at UNC 
Chapel Hill.   Caregivers were approached in clinic with a computerized self-administered 
questionnaire.  A total of 143 individuals were approached with 124 fully completing the 
questionnaire.   The overall prevalence of CAM use with patients with malignancy is 60% and 
non-malignancy is 61%.  The most used modalities were prayer, vitamins/minerals, music 
therapy, and art therapy.  Participants were most willing to try music therapy, art therapy, prayer, 
massage, and deep breathing exercises.  In conclusion, we found a relatively high prevalence of 
CAM use in our population with desire to try new modalities. 
Background: 
The American Cancer Society estimates that in the United States approximately 11,600 
children under the age of 15 were diagnosed with cancer in 2013, which represents an increase in 
annual incidence approximately 1 percent.   Sickle cell disease affects approximately 70,000 
people in the United States.  Although survival rates for childhood cancer and sickle cell disease 
have increased, treatments for these diseases are often quite invasive with significant side effects.   
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The National Center for Complementary and Alternative Medicine (NCCAM) defines 
Complementary and Alternative Medicine (CAM) as a group of diverse medical health care 
systems, practices, and products that are not presently considered to be part of conventional 
medicine.  Many patients have chosen to use CAM in addition to conventional medicine for a 
variety of reasons including physical stabilization, improvement of the immune system, cure, 
reduction of side effects, emotional support, hope, and overall well-being [1-11].  This use has 
varied both in prevalence from 6 to 91% and modality such as herbal remedies, diets/nutrition, 
and faith healing in a systematic review published in 2010 [12].  CAM use is reported to be 
higher in cancer (59%) and sickle cell disease (47.4%) as compared to general pediatric patients 
(36%) [13] .  CAM use has been reported to have increased from 24% to as high as 90% in 
pediatric oncology patients over the past four decades [14].   
Many studies have examined the use of CAM in children, but it is difficult to assess the 
perceived efficacy of CAM in different disease processes since CAM use varies drastically by 
geographic region, disease process and definition of CAM.  In Japan, the prevalence of CAM use 
is 44.6% with the most common products being mushrooms, herbs, and shark cartilage [15].  
Results of the 2007 National Health Interview survey, showed the most common practices and 
products in the U.S. were vitamins/minerals, prayer for self, intercessory prayer, 
chiropractic/osteopathic manipulation, and herbal therapies [16], however, these surveys did not 
evaluate pediatric usage.  In 2003, Wake Forest University reported 47% of pediatric oncology 
patient used CAM since diagnosis with the most common being faith healing, 
megavitamins/minerals, massage, other dietary supplements, relaxation techniques, and herbal 
medicines/teas [17].   
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Due to significant variation in time and location, there is a need to evaluate the 
prevalence, specific modalities, perceived efficacy, interests in CAM therapies, and the 
demographics of those who use CAM in our unique pediatric hematology/oncology population 
here at UNC Chapel Hill..   
Methods: 
This study was a non-randomized, single-center, non-interventional observational study.  
We used a single questionnaire to conduct a self-administered survey administered during a 
single instance.   We developed the survey with the Odum Institute at UNC with critical review 
by experts.   An online survey was administered via a convenience sampling to any interested 
caregiver of patients or adult patients seen in the pediatric hematology/oncology clinic over the 
course of 12 months from January 2013 to 2014.  By using a tablet computer, the survey was 
administered anonymously to assess specific therapies used, perceived effectiveness, willingness 
to participate in CAM, reasons for use or non-use, spirituality, discussions with providers, and 
demographics.  Specific therapy used were assessed, and then individually rated for effectiveness 
for the patient and parent, if applicable.  The survey also assessed the willingness to participate 
in focus groups and clinical trials for futures studies. Demographic information assessed 
estimated cost, insurance, sex, age, race, primary diagnosis, education, household income, and 
community type. The survey was administered in Spanish and English after translation by a 
medical translator. The survey was created using web-based Qualtrics software. Participants 
were approached by the primary investigator, recreational therapist, clerical staff, or nursing staff 
depending on availability. The questionnaire took on average 10 minutes. 
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The survey (Appendix A) contained no forced response question excluding the consent 
question.  The questions included 4 point Likert scales (assessing willingness and effectiveness), 
yes/no, multiple choice, open response, and multiple selections. Questions were able to be 
skipped if not applicable to the participant.  
For the prevalence estimate, we report the proportionwith an exact 95% confidence 
interval.  We based our power calculation on 150 participants.  With 150 patients, the maximum 
width would be for a proportion of 50%, and would be +/-8% (42%, 58%).  With approximately 
100 oncologic patients and 50 benign hematologic patients, a Fisher’s Exact test will have 81% 
power to detect a difference in proportion of about 26% (63% v 37%).  Percentages are reported 
for all survey items, and separately for subgroups of interest.  Comparisons will be made 
between subgroups using Fisher’s Exact tests with p=0.05.   
As an investigator initiated study, this trial was audited by the Lineberger Cancer Center 
audit committee every six months. Institutional IRB exemption and peer review committee 
approval was obtained prior to the start of the study. 
Results: 
 The total number of individuals, including parents and patients, approached was 143 with 
134 (94%) consenting to the study and 124 (87%) fully completing the questionnaire.  Of this, 
62% had malignant disease comprised mostly of leukemia/lymphoma (n=51), sarcoma (n=8), 
and Wilms tumor (n=4) (Table 1). The 38% of children with non-malignant disease was 
comprised mostly of sickle cell disease, thrombosis, thrombocytopenia, or anemia. 
 The majority of patients were male (59%), white (53%), and currently receiving 
treatment (61%) (Table 2).  Age was distributed fairly evenly across ages <1 to15, as was 
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education and income.  Most classified their home to be in a suburb or small town.  Most 
families had decision made by both mother and father (52%).  Of those who spent money on 
CAM therapies, most spent less than 100 USD (56%) over the lifetime of the participant.   
Almost all of our patients were insured (98%) with a fair equal distribution between Medicaid 
and private insurance.  When asked about if their insurance covered CAM, 85% of participants 
reported being unsure about coverage, 10% did not cover, and 6% reporting no coverage.   The 
majority of participants reported being spiritual (82%).  
 The overall prevalence of use of CAM with participants with malignancy is 60% and 
non-malignancy is 61% (Table 2).   The overall prevalence of CAM in decision makers with a 
child with malignancy is 70% and non-malignancy is 73%.  The most used modalities by the 
decision makers include prayer (42%), vitamins/minerals (37%), massage (24%), and deep 
breathing (18%) (Figure 1).  The most common modalities used by the pediatric 
hematology/oncology patients were prayer (28%), vitamins/mineral (19%), music therapy (16%), 
and art therapy (16%).  The use of CAM by the decision maker was generally higher than the 
child except for music therapy and art therapy.  
 Overall, most participants felt that CAM was either somewhat effective (54%) or very 
effective (22%).  The CAM modalities that participants were ‘very willing’ to try included: 
music therapy, art therapy, prayer, massage, and deep breathing exercises.  The effectiveness of 
each modality was mostly rated as ‘very’ or ‘somewhat’ effective by those who used the specific 
modalities both for the decision maker as well as the child patient (Figures 2 and 3). 
Both users of CAM and non-users of CAM were asked about their willingness to try 
CAM modalities and differentiated by decision makers and the child (Figures 4-6).  Users were 
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more willing to try the majority of modalities in the both groups, but in the child use group, non-
users were more willing to try mediation and energy healing.  The modality least desired was 
acupuncture (Figure 6). 
 The main reasons for using CAM are physical well-being, emotional well-being, and 
prevention of future health problems (Table 3).  The main reason for not using CAM was lack of 
knowledge (Table 4). When asked about how they heard about CAM the main reasons were the 
survey itself and the internet (Table 5).  When asked about with whom did they discuss CAM 
with, the main individuals discussed with their family/friends (Table 6).  The main reason for not 
discussing CAM with their heme/onc provider was because the ‘provider didn’t ask’ (Table 7).  
Of those who were receiving treatment for their primary disease, chemotherapy was the most 
common.  Most participants felt that CAM was effective (Table 9).  Most were also willing to 
participate in a clinical trial or focus group. 
In the Hispanic population, CAM prevalence was 56% in the patient and 75% in the 
caregiver.  There was not a statistical difference in CAM use among Medicaid (80%) and private 
insurance (86%) p=0.46.   Overall there was no statistical difference between home location and 
CAM use, however vitamins/minerals (89%, p=0.06), massage (67%, p=0.04), meditation (33%, 
p= 0.01, and yoga (44%, p=0.01) were used most frequently in urban homes.  There was a 
statistical difference in meditation use among those who made > 100,000 USD (15%, p=0.03). 
Discussion: 
 The prevalence of CAM use among pediatric hematology/oncology patients at UNC is 
over 60% for both malignant disease and non-malignant disease.  The most common modalities 
utilized by pediatric hematology/oncology patients are vitamins/mineral, music therapy, and art 
Table 2.  
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therapy followed by deep breathing exercises when excluding prayer.  These are also the mostly 
common modalities that decision makers are willing to try for their children.  The prevalence rate 
of CAM use in 2003 in Winston Salem, NC (approximately 70 miles west of Chapel Hill, NC) 
was 47% with the most common modalities being faith healing, megavitamins/minerals, 
massage, dietary supplements, relaxation techniques, and herbal medicines/teas [18].  Our 
catchment includes much of the southeastern part of the state which extends over 70 miles away 
from Chapel Hill which may account for the differences in modalities and usage.  The passage of 
time, demographics of the populations, and questionnaire characteristics are also likely to have 
an effect on the results.  With these considerations, it is possible that the prevalence of CAM use 
has increased in North Carolina in the past 11 years.   
 Both users and non-user feel that CAM is effective overall.  Of the users of the specific 
modalities of CAM, the decision makers tended to feel the modalities to be relatively less 
effective for themselves than for their children. Qi gong, hypnosis, traditional Chinese medicine, 
and acupuncture were not used in our pediatric population and thus did not have any efficacy 
data.  A major weakness of our study is that it does rate the effectiveness of a modality but does 
not determine the specific reason that a modality is used such a cure or physical well-being.   
 As expected, those already using a modality were willing to use that modality again for 
their child.  Among non-users, art therapy, music therapy, vitamins/minerals, massage, dietary 
therapies, dance therapy, deep breathing, and prayer were the most preferred modalities.  It is 
interesting that acupuncture was the least desired although it has some of the best scientific 
support of its efficacy for reduction in pain and nausea [19]. This may be due to the connotation 
of extra needle sticks which do not appeal to children.  Other non-preferred modalities include 
hypnosis, qi gong, traditional Chinese medicine, and homeopathy.  The possible reason for this 
24 
 
lack of interest might be lack of knowledge of these modalities in our population.  There were 
several who asked questions about these modalities after taking our questionnaire.   
 The main reasons for using CAM for their children include physical well-being, 
emotional well-being, prevention of future health problems, and help with coping.  These results 
are similar to previous studies [1, 3-5, 7, 11].  The main reasons for not using CAM were the 
lack of awareness of therapies, cost, concern for side effects, and concern for interactions.  When 
questioned about how they heard about CAM, the survey was the most common source followed 
by the internet and books.  Interesting, 23% of participants reported never hearing of CAM even 
while taking the survey providing information about CAM. 
 Of those who used CAM, the caregiver discussed it mostly with their family/friends and 
their hematology/oncology provider.  Only 7% discussed their CAM use with a CAM provider.  
The primary source of support for our CAM users was the internet and family/friends which are 
likely to be highly variable in their validity.   
 Only 25% of CAM users reported CAM use to their pediatric hematology/oncology 
provider in spite of 68% of participants reporting the desire to talk about CAM.  Of those who 
did have discussions with their provider, 89% reported the discussion went ‘fairly well’ to ‘very 
well.’  There is a clear need and desire for discussion about CAM with our patients.  
 The majority of our patients would be willing to participate in a clinical trial or a focus 
group concerning CAM.  This provides evidence that research is desired by our patients and 
provides support for the feasibility for future trials.  
 The relatively low number of participants for the specific disease groups limited our 
ability to reveal statistically significant relationships.   As with all surveys, the responses are 
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limited by how questions are worded, the number of questions, and how the questions are 
ordered.  We attempted to correct for these challenges through multiple revisions of the survey 
and through various courses and expert critics of our survey.  The study was also a convenience 
sampling of patients being seen in clinic which gave us a disproportionately high number of 
participants who were undergoing active therapy and excluded those who were in remission or 
who were presumably in better health.  The survey was also done via an electronic tablet which 
might have proved difficult for our less educated participants.   
 In conclusion, we have found a relatively high prevalence of CAM use in our population 
both among caregivers and patients.  Our population is willing to learn new modalities for the 
improvement of physical and emotional wellbeing.  Overall these modalities are felt to be 
efficacious.  Currently, discussions about CAM use are only conducted in a quarter of our 
patients, but are desired by most of our patients.  We hope to provide evidence through more 
research in the desired modalities of our population.   
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Table 1. Diseases n %
Leukemia/Lymphoma 51 44
Sickle Cell Disease 22 19
Other Non-Maliganant Blood disorder 20 17
Sarcoma 8 7
Other Malignancy 4 3
Wilms Tumor 4 3
Brain Tumor 3 3
Neuroblastoma 1 1
Hemophilia 1 1
Thalassemia 1 1
Ovarian Tumor 1 1
Hepatoblastoma 1 1
Leukemia/Lymphoma 51 44
Non-Malignant 44 38
Solid Tumor 22 19
Table 2. Demographics Overall
Sex Male 70 (59%)
Age 0 to 5 38 (32%)
6 to 10 33 (28%)
11 to 15 36 (31%)
16 to 20 11 (9%)
Race White 61 (53%)
Black 32 (28%)
American Indian 4 (4%)
Asian 1 (1%)
Multiracial 17 (15%)
Hispanic 16 (14%)
Treatment
Currently receiving 
treatment (Induction 
through Maintenance)
70 (61%)
< 2 years off therapy 13 (11%)
> 2 years off therapy 5 (4%)
Relapse 5 (4%)
Chronic (ie Sickle Cell/ 
Thalessemia)
21 (18%)
Education < High School 15 (13%)
High School/ Vocational 39 (34%)
College 36 (31%)
> College 25 (22%)
Household Income < 25000 25 (23%)
USD 25000-50000 32 (30%)
50000-100000 24 (22%)
>100000 27 (25%)
Home Location Urban 9 (8%)
Suburban 41 (35%)
Small Town 51 (44%)
Rural 15 (13%)
Decision Maker Both Mother & Father 70 (52%)
Mother 50 (37%)
Father 9 (7%)
Total Spent in Lifetime on CAM <100 39 (35%)
USD 100-500 10 (9%)
500-1000 7 (6%)
1000-5000 6 (5%)
5000-10000 2 (2%)
>10000 5 (4%)
Have not  used CAM 44 (39%)
Insured Yes 115 (98%)
Medicaid 51 (45%)
Private 63 (55%)
Spiritual Not at all like me 5 (4%)
Not like me 15 (13%)
Like Me 52 (46%)
Just like Me 24 (36%)
Table 3. Reasons for Considering CAM n= 91
Physical Well-Being 77%
Emotional Well-Being 70%
Prevention of future health problems 60%
Help with coping 59%
Cure 53%
Global state of well-being 31%
Prefer natural therapies 28%
Not likely to cause harm 22%
Encouraged by health care provider 15%
Encouraged by Family/Friends 11%
Encouraged by others with a similar condition 6%
Other 2%
Table 4. Reasons for Not  Using CAM n= 123
Not aware of therapies 55%
Lack of knowledge of therapies 68%
Cost 42%
Concern for Side Effects 40%
Concerns for interactions with medical therapy 34%
Concern for Safety 32%
Lack of good  CAM practitioners 15%
No time to participate in CAM 11%
Other 8%
Lack of Transportation 5% s 
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Table 6. With whom have you discussed CAM use? n= 45
Family/Friends 67%
Hematologist/Oncology 56%
Primary health care provider 27%
Nurse 20%
Pharmacist 9%
Other licesed medical provider 9%
Social Worker 7%
CAM Provider 7%
Health Food Store Worker 4%
Other Non-Medical Provider 2%
Table 5. How did you hear about CAM? n= 92
This Survey 62%
Internet 27%
Books/Magazines 22%
Hematology/Oncology Provider 19%
TV/Radio 14%
PCP 9%
Other Provider 5%
Academic Classes 3%
Family/Friends 0%
Table 7. Have discussed CAM with Heme/Onc Provider 
n=118 25%
Some reasons for not  discussing CAM with provider n=110
Provider never asked 66%
Did not feel it was important for provider 14%
Other 12%
Provider would discourage or disapprove 11%
No longer using CAM 10%
Did not feel provider would have additional knowledge 9%
Provider would not understand 5%
How well did the discussion go? n=28
Very well 39%
Fairly well 50%
Not very well 11%
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Table 8. What types of treatments has your 
child received?
Chemotherapy 66%
Surgery 59%
Prescribed pain medication 50%
Radiation 20%
Regularly scheduled blood transfusion 20%
Exchange Transfusions 16%
Bone Marrow Transplant 13%
Hydroxyurea 11%
Other 7%
None 5%
Table 9. Overall Effectiveness (n = 110)
Very Ineffective 9%
Somewhat Ineffective 16%
Somewhat Effective 54%
Very Effective 22%
Table 10. Likeliness of participating in clinical trial
n= 114
Very Unlikely 16%
Unlikely 22%
Likely 47%
Very Likely 16%
Willing to participate in focus group regarding CAM 52%
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Complementary and Alternative Medicine Use in Pediatric Hematology and Oncology  
Part III. Global Health Perspectives 
Abstract: 
 Complementary and Alternative Medicine is a group of diverse medical health care 
systems, practices, and products not presently considered to be part of conventional medicine. 
Global health focuses on populations around the world that tend to be vulnerable and 
marginalized. The local medicine is practiced is often considered traditional medicine or 
complementary and alternative medicine.  There is a need for better utilization, research, and 
collaboration by all health care providers for the benefit of global health.  
Background: 
The National Center for Complementary and Alternative Medicine (NCCAM) defines 
Complementary and Alternative Medicine (CAM) as a group of diverse medical health care 
systems, practices, and products that are not presently considered to be part of conventional 
medicine.  ‘Conventional’ medicine refers to allopathic or western medicine.  ‘Complementary’ 
refers to using a non-mainstream approach together with conventional medicine.  ‘Alternative’ 
refers to using a non-mainstream approach in place of conventional medicine.   ‘Integrative’ 
medicine combines all factors that influence health.  What is consider to be complementary and 
alternative medicine is constantly in flux as certain practices become more mainstream while 
others fall out of favor. 
Another term that can also be related to CAM is ‘traditional medicine’ which refers to 
long-standing indigenous systems of health care that are often passed down orally through 
generations with its focus to restore balance to body, mind and society [1].  The view of whether 
something is traditional medicine or CAM is a matter of perspective.  For example, Traditional 
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Chinese Medicine (TCM) is a system of traditional medicine in China; however, the use of TCM 
in the United States would be considered CAM.  Thus the prevalence rates of CAM can vary 
based on whom and how it is defined.  
Global health is health care that refers to populations around the world that tends to focus 
on the vulnerable and marginalized.  In most of these vulnerable and marginalized populations, 
the main system of health care is traditional medicine.   
Global CAM: 
It has been noted that although ‘traditional medicine’ or CAM has been used widely 
globally, it is often not funded by international health campaigns.  This is due to the lack of 
adequate biomedical evidence for these systems [1].  This deficiency in evidence is not 
synonymous with non-efficacy, but is secondary to a dearth of studies.  This could be due to lack 
of funding for studying local biological therapies or difficulty in designing studies evaluating 
highly variable medical systems or techniques such as Aryurveda, homeopathy, and yoga.  
International health campaigns often fund conventional therapies such a providing medication 
that may be relatively cost prohibitive for use in certain populations.  
The main strengths that are noted for traditional medicine are direct symptom 
management and reversal of acute disease, along with health promotion, management, and 
prevention related to illness while maintaining well-being [1].  The direct symptom management 
can be achieved with medicinal plants.  Health promotion, management, and prevention are 
achieved because these local providers are typically the only source of this type of information. 
The obvious concern would be the quality of this information since it is based on the traditional 
medical system.     
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Traditional medicine has been used to treat opportunistic infections from HIV and 
possibly direct effects on the HIV virus itself with variable efficacy.  Medicinal plants such as 
Azadirachta indica, Astralagus mebranaceus, and Echinacea purpura now have documented 
immunomodulatory effects.  The herb Artemisia annua has been distilled to the active ingredient 
artemisinin to treat malaria, but it remains expensive and inaccessible to local populations.  
There are now efforts to locally grow and prepare the herb for therapy instead of using the 
medication [1].     
Another issue in global health is access to care.  Traditional medicine providers tend to 
grossly out number Western medicine providers from ratios ranging from 1:200 to 1:400 versus 
1:20,000 respectively [2].  There are also significant differences in the cost of Western medicine 
therapies compared to traditional local therapies.  Although the medication may only be a few 
US dollars, this may be too expensive for indigenous people. The lack of access to providers as 
well as medication forces the use of traditional medicine in many developing countries.   
Many studies have examined the use of CAM in children, but CAM use varies drastically 
by geographic region, disease process and definition of CAM.  In Japan, the prevalence of CAM 
use is 44.6% with the most common products being mushrooms, herbs, and shark cartilage [3].  
The most commonly used modalities in the United States include vitamins/minerals, prayer, 
chiropractic/osteopathic manipulation, and herbal therapies.  In the systematic review of usage of 
CAM in Pediatric Hematology/Oncology from before 2006 the most commonly used modalities 
were herbal remedies, diets/nutrition, and faith-healing [4].  The majority of the studies on CAM 
use in Pediatric Hematology/Oncology since 2006 have been outside of the United States with 
some of the most common modalities include homeopathy, herbal therapies, and anthroposophic 
therapies.  The two developing countries in our systematic review were Indonesia and Guatemala 
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with prevalence rates of 37% and 90% respectively [5, 6].  In Indonesia the most common 
modalities used were massage, physiotherapy, and paranormal help while in Guatemala the most 
common modalities were diet and herbs [5, 6].  It is difficult to predict what a certain population 
is currently using and what they will use and thus difficult to focus research. 
Future Directions: 
The public has generated a significant interest in complementary and alternative medicine 
use in the United States.  A popular trend now has to incorporate certain ‘alternative’ therapies 
into mainstream therapies referred to as ‘Integrative’ medicine.  Many leading academic 
institutions have begun incorporating CAM into the curricula and developing ‘Wellness’ 
programs.  The consortium of academic health centers for integrative medicine and the society of 
integrative oncology have been created to help develop integrative medicine practice, research, 
and training in addition to providing a forum for the presentation, discussion, and peer review of 
evidence-based CAM research [7].  
In order to bridge the gap between traditional medicine and Western conventional 
medicine, CAM research must be specific and empiric.  The study of complementary and 
alternative medicine must also be systematic and directed to the most prevalent modality in a 
region for a specific disease.  Currently many studies skip the basic phases of clinical trials.  
Instead of conducting phase 0, 1, and 2 trials evaluating the safety and establishing the efficacy 
of an intervention, we have tried to conduct phase 3 trials to confirm the safety and efficacy.  If 
we do not know the correct amount of massage or acupuncture to give, how can we accurately 
assess its efficacy?   
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The lack of high quality research and the lack of dissemination of information to 
providers and the public is a major obstacle to understanding global health.  The NIH currently 
provides significant contribution to the advancement of research in this broad field of study.  
Another possible avenue of research in CAM and oncology on the global level is the 
concept of ‘One Health.’  ‘One Health’ has been defined by the American Veterinary Medical 
Association as the collaborative effort of multiple disciplines to obtain optimal health for people, 
animals, and the environment.  Another term that is equated to ‘One Health’ or ‘One Medicine’ 
is ‘Comparative Medicine’ which is variably defined as the study of diseases across species and 
is based on the study of naturally occurring diseases in animals that can also appear in humans. 
Comparative Oncology is defined as the study of naturally occurring cancers in various animals 
as they relate to the study of human cancer biology and therapy [8]. 
The One Health approach requires collaboration between veterinary medicine, human 
medicine, ecologist, environmentalists, agriculture, social scientist, and engineers.  This is 
difficult due to conceptual and methodological differences between theses professions.   One 
Health has been widely accepted globally because of its focus on zoonotic diseases and the 
relationship between environment and health.  Especially in developing nations, the role of 
livestock on community health is evident with the need to engage community stakeholders.   
Wildlife can be the source of zoonotic infection but they can also fall victim to them.  They can 
also be sentinels for ecosystem health or disease [9].  By using the ‘One Health’ perspective 
there could be improved buy-in from Global local communities that are closely affected by 
environment and animal health.  It could actually reduce complexity and cost in the long term 
with the use of sentinel animals and collaborative efforts that could prevent or cure cancer in 
both humans and animals. 
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With improved awareness and focused publications, there is potential for research funds 
both at the private and government level.  There is a need for larger ‘One Health’ studies 
involving environmental, animal, and human factors, which may occur as environmental and 
animal considerations are attached to larger human clinical trials.  There are also potential for 
alternative funding sources such as the National Center for Complementary and Alternative 
Medicine to study the effects of human and animal interactions on overall well-being. 
Conclusions: 
The study of CAM in the Pediatric Hematology/Oncology patients on a global level is a 
very specific yet diverse population.  No one method of research or collaboration will likely 
ultimately advance the field.  Researchers must be open-minded to prove or disprove the efficacy 
of specific modalities and effectively distribute in a nonjudgmental way the information they 
find.  Open communication between provider and patients as well as traditional/CAM providers 
and conventional providers is necessary to truly integrate medicine and provide the best possible 
health care on a global level.  
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Appendix A. Survey 
 
CAM Peds H/O - Live 
 
Q27   Complementary and Alternative Medicine Use at the University of North Carolina    (Para Español , 
favor de seleccionarlo en la parte superior derecha de esta encuesta)      The University of North Carolina 
is conducting a research study evaluating the use of Complementary and Alternative Medicine (CAM) by 
our patients.     Complementary and Alternative Medicine is defined as a group of diverse medical and 
health care systems, practices, and products that are not generally considered part of conventional 
medicine.  The boundaries between complementary and alternative medicine and conventional 
medicine are not absolute, and specific complementary and alternative practices may, over time, 
become widely accepted.     Examples of commonly used types of CAM include nutritional supplements 
(vitamins and herbs), spiritual therapies, aromatherapy, acupuncture, massage therapy, and yoga.    You 
are being invited to participate in this study because you or your child is being seen at a UNC clinic.  If 
you agree to participate, we would like you to fill out the following questionnaire which will take less 
than 10 minutes to answer.    Your participation in this study is voluntary.  If you choose not to 
participate in this study, there will be no penalty and it will not affect any treatment/care you or your 
child will receive.  The questionnaire is anonymous, which means the results of the study may be 
published, but neither your name nor your child’s name will be known.      If you have any questions 
concerning the research study please contact:      Johann Hsu  at  919-966-8586        Please read the 
above.By answering yes, you have read the above and give consent to participate in this study.    
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To End of Survey 
 
Q129 Is the person here to be seen, being seen by a Hematologist or Oncologist (Blood or Cancer 
doctor)? 
 Yes (1) 
 No (2) 
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Q133 For the person being seen at a UNC clinic, who makes most of the health care decisions? 
 Self (ie emancipated or over 18 years old) (1) 
 Mother (2) 
 Father (3) 
 Both Mother and Father (4) 
 Legal Guardian (Other than above) (5) ____________________ 
 Other (6) ____________________ 
 
Q50 Please select the specific therapies that you have tried (Choose all that apply) 
 Self 
 Self (1) 
Vitamins/Minerals (1)   
Herbal therapies (2)   
Dietary therapies (ie Atkins diet) (3)   
Chiropractic/Osteopathic (4)   
Massage (5)   
Meditation (6)   
Yoga (7)   
Tai Chi (8)   
Qi Gong (9)   
Biofeedback (10)   
Hypnosis (11)   
Energy Healing/Healing Touch (12)   
Music therapy (13)   
Art therapy (14)   
Homeopathy (15)   
Chinese traditional medicine (16)   
Dance therapy (17)   
Spiritual healing (18)   
Prayer (19)   
Deep breathing exercises (20)   
Acupuncture (21)   
Naturopathy (22)   
None of the above (23)   
Other (24)   
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If None of the above - Self - ... Is Selected, Then Skip To How willing would you be to try these... 
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Q51 How effective were these specific therapies for you? 
 Very Effective 
(1) 
Somewhat 
Effective (2) 
Somewhat 
Ineffective (3) 
Very Ineffective 
(4) 
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Vitamins/Minerals - Self Is 
Selected 
Vitamins/Minerals (1) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Herbal therapies - Self Is 
Selected 
Herbal therapies (2) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Chiropractic/Osteopathic - 
Self Is Selected 
Chiropractic/Osteopathic (3) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Massage - Self Is Selected 
Massage (4) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Meditation - Self Is 
Selected 
Meditation (5) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Yoga - Self Is Selected 
Yoga (6) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Tai Chi - Self Is Selected 
Tai Chi (7) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Qi Gong - Self Is Selected 
Qi Gong (8) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Biofeedback - Self Is 
Selected 
Biofeedback (9) 
        
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If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Hypnosis - Self Is Selected 
Hypnosis (10) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Energy Healing/Healing 
Touch - Self Is Selected 
Energy healing/Healing Touch 
(11) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Art therapy - Self Is 
Selected 
Art therapy (12) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Music therapy - Self Is 
Selected 
Music therapy (13) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Homeopathy - Self Is 
Selected 
Homeopathy (14) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Chinese traditional 
medicine - Self Is Selected 
Traditional Chinese Medicine 
(15) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Dance therapy - Self Is 
Selected 
Dance therapy (16) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Spiritual healing - Self Is 
Selected 
Spiritual Healing (17) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Prayer - Self Is Selected 
Prayer (18) 
        
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If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Dietary therapies (ie Atkins) 
- Self Is Selected 
Dietary therapies (19) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Naturopathy - Self Is 
Selected 
Naturopathy (20) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Deep breathing exercises - 
Self Is Selected 
Deep breathing exercises (21) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Acupuncture - Self Is 
Selected 
Acupuncture (22) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Other - Self Is Selected 
Other (23) 
        
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Q53 How willing would you be to try these therapies if offered? 
 Very Willing (1) Somewhat Willing 
(2) 
Somewhat 
Reluctant (3) 
Very Reluctant (4) 
Massage (1)         
Meditation (2)         
Yoga (3)         
Biofeedback (4)         
Hypnosis (5)         
Energy 
Healing/Healing 
Touch (6) 
        
Music Therapy (7)         
Art Therapy (8)         
Dance Therapy (9)         
Deep Breathing 
Exercises (10) 
        
Acupuncture (11)         
 
 
Q54 In addition, how willing would you be to participate with these therapies if offered? 
 Very Willing (1) Somewhat 
Willing (2) 
Somewhat 
Reluctant (3) 
Very Reluctant 
(4) 
Vitamins/Minerals (1)         
Herbal Therapies (2)         
Chiropractic/Osteopathic 
(3) 
        
Tai Chi (4)         
Qi Gong (5)         
Homeopathy (6)         
Traditional Chinese 
Medicine (7) 
        
Spiritual Healing (8)         
Prayer (9)         
Dietary therapy (10)         
Naturopathy (11)         
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Q55   We are interested in reasons why people would be interested in using and not using 
complementary and alternative medicine.        What are some reasons for not using complementary and 
alternative medicine? (Choose all that apply) 
 Not aware of therapies (1) 
 Concern for safety (2) 
 Concern for side effects (3) 
 Concern for interactions with medical therapy (4) 
 Cost (5) 
 Lack of knowledge of therapies (6) 
 Lack of good complementary and alternative practitioners (7) 
 Lack of transportation (8) 
 No time to participate in complementary and alternative treatments (9) 
 Other (10) ____________________ 
 
Q56 How did you hear about complementary and alternative medicine? (Choose all that apply) 
 I have NOT heard of complementary and alternative medicine (1) 
 This survey (2) 
 Family/Friends (3) 
 Book/Magazine (4) 
 TV/Radio (5) 
 Internet (6) 
 Hematology/Oncology provider (7) 
 Academic classes (8) 
 Primary health care provider (Pediatrician, Family medicine doctor) (11) 
 Another health care provider (Please specify) (9) ____________________ 
 Other (Please specify) (10) ____________________ 
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Q57 With whom have you discussed complementary and alternative medicine use? (Choose all that 
apply) 
 I have NOT discussed (1) 
 Family/Friends (2) 
 Health food store worker (3) 
 Hematologist/Oncologist (4) 
 Primary health care provider (Pediatrician, Family Medicine doctor) (5) 
 Nurse (6) 
 Pharmacist (7) 
 Social worker (8) 
 Other licensed medical professional (Please specify) (9) ____________________ 
 Complementary and alternative medicine provider (Please specify) (10) ____________________ 
 Other Non-medical personnel (Please specify) (11) ____________________ 
 
Q58 Please choose reasons why you would consider using complementary and alternative medicine. 
(Choose all that apply) 
 Never considered using complementary and alternative medicine (1) 
 Emotional well-being (2) 
 Physical well-being (3) 
 Prevent future health problems (4) 
 Global state of well-being (5) 
 Cure (6) 
 Help with coping (7) 
 Not likely to cause harm (8) 
 Prefer natural therapies (9) 
 Encouraged by health care provider (10) 
 Encouraged by family/friends (11) 
 Encouraged by others with a similar condition (12) 
 Other (13) ____________________ 
 
Q59 How would you describe your overall impression of complementary and alternative medicine? 
 Very Ineffective (1) 
 Somewhat Ineffective (2) 
 Somewhat Effective (3) 
 Very Effective (4) 
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Q79 Would you describe yourself as spiritual? 
 Not at all like me (1) 
 Not like me (2) 
 Like me (3) 
 Just like me (4) 
 
Q60 Have you discussed complementary and alternative medicine with your Hematology/Oncology 
provider? 
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To Please choose the reasons why not? (C... 
 
Q61 How would you describe how well this discussion went? 
 Very well (1) 
 Fairly well (2) 
 Not very well (3) 
 Not very well at all (4) 
 
Q62   Some do not want to discuss complementary and alternative medicine with their 
provider.       What are some reasons why you might not want to talk with your provider about 
complementary and alternative medicine? (Choose all that apply) 
 No longer using complementary and alternative medicine (1) 
 Provider never asked (2) 
 Provider would not understand (3) 
 Provider would discourage or disapprove (4) 
 Did not feel it was important for provider to know (5) 
 Did not feel provider would have additional knowledge (6) 
 Other (7) ____________________ 
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Q63 What is the total spent on complementary and alternative medicine during your lifetime? 
 Less than $100 (1) 
 $100-$500 (2) 
 $500 - $1000 (3) 
 $1,000- $5,000 (4) 
 $5,000- $10,000 (5) 
 Greater than $10,000 (6) 
 Do NOT use CAM (7) 
 
Q142 Do you have health insurance? 
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To What is your sex? 
 
Q80 What type of health insurance do you have? 
 Medicare (2) 
 Medicaid (3) 
 Private Insurance (Please specify) (4) ____________________ 
 
Q81 Does your health insurance cover any complementary and alternative medicine? 
 Yes (1) 
 No (2) 
 Unsure (3) 
 
Q64 What is your sex?   
 Male (1) 
 Female (2) 
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Q65 How old are you? 
 15 to 18 years (15) 
 18 to 24 years (1) 
 25 to 29 years (2) 
 30 to 34 years (3) 
 35 to 39 years (4) 
 40 to 44 years (5) 
 45 to 49 years (6) 
 50 to 54 years (7) 
 55 to 59 years (8) 
 60 to 64 years (9) 
 65 to 69 years (10) 
 70 to 74 years (11) 
 75 to 79 years (12) 
 80 to 84 years (13) 
 85 + years (14) 
 
Q66 What is your race? 
 Caucasian/White (1) 
 African American/ Black (2) 
 American Indian or Alaska Native (3) 
 Asian (4) 
 Native Hawaiian or Other Pacific Islander (5) 
 Multi-racial - Please specify (6) ____________________ 
 
Q67 Would you describe yourself as Hispanic or Latino? 
 Yes (1) 
 No (2) 
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Q68 For what disease have you been treated in the Hematology / Oncology clinic? (Choose all that 
apply) 
 Anal Cancer (1) 
 Bladder Cancer (2) 
 Bone and/or Joint Cancer (3) 
 Brain and/or Other Nervous System Cancer (4) 
 Breast Cancer (5) 
 Cervical and/or Uterine Cancer (6) 
 Colon and/or Rectum Cancer (7) 
 Esophagus Cancer (8) 
 Eye and Orbit Cancer (9) 
 Hemophilia - A - Factor VIII (8) deficiency (10) 
 Hemophilia - B - Factor IX (9) deficiency (11) 
 Kidney and Renal Pelvis Cancer (12) 
 Larynx Cancer (13) 
 Leukemia - Acute Lymphocytic Leukemia (14) 
 Leukemia - Chronic Lymphocytic Leukemia (15) 
 Leukemia - Acute Myeloid Leukemia (16) 
 Liver and/or Intrahepatic Bile Duct Cancer (17) 
 Lung and/or Bronchus Cancer (18) 
 Lymphoma - Hodgkin Lymphoma (19) 
 Lymphoma - B-Cell Non-Hodgkin Lymphoma (20) 
 Lymphoma - T-Cell Non-Hodgkin Lymphoma (21) 
 Myeloma (22) 
 Oral Cavity and/or Pharynx Cancer (23) 
 Ovarian Cancer (24) 
 Other Endocrine Cancer (25) 
 Pancreas Cancer (26) 
 Prostate Cancer (27) 
 Sickle Cell Disease - SC (28) 
 Sickle Cell Disease - SS (29) 
 Sickle Cell Disease - S Thal (30) 
 Sickle Cell Disease - Unknown (31) 
 Skin Cancer - Melanoma (32) 
 Skin Cancer - Basal Cell Carcinoma (33) 
 Skin Cancer - Squamous Cell Carcinoma (34) 
 Small Intestine Cancer (35) 
 Soft Tissue Cancer (36) 
 Stomach Cancer (37) 
 Testis Cancer (38) 
 Thalassemia (39) 
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 Thyroid Cancer (40) 
 Vulva Cancer (41) 
 Neuroblastoma (42) 
 Wilms Tumor (43) 
 Other (Please specify) (44) ____________________ 
 
Q69 What would best describe where you are in treatment? 
 Currently receiving treatment (1) 
 Less than 2 years off therapy (2) 
 More than 2 years off therapy (3) 
 Relapse (4) 
 Chronic (ie Sickle Cell/Thalessemia) (5) 
 
Q70 What types of treatments have you received as directed by the Hematology and Oncology 
clinic? (Choose all that apply) 
 Surgery (1) 
 Radiation (2) 
 Chemotherapy (3) 
 Hydroxyurea (4) 
 Regularly scheduled blood transfusions (5) 
 Exchange transfusions (6) 
 Bone Marrow Transplant (not biopsy) (7) 
 Prescribed pain medication (8) 
 None (9) 
 Other (Please specify) (10) ____________________ 
 
Q71 What is your highest educational level received?   
 8th grade or less (1) 
 Some High School (2) 
 High School Diploma/GED (3) 
 Vocational Technology Degree (4) 
 College Diploma (5) 
 Graduate Level Degree (6) 
 Doctoral Level Degree (7) 
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Q72 What is your approximate total household income? 
 Less than $25,000 (1) 
 $25,000 - $50,000 (2) 
 $50,000 - $75,000 (3) 
 $75,000- $100,000 (4) 
 Greater than $100,000 (5) 
 
Q73 What best describes where you live?   
 Urban (1) 
 Suburban (2) 
 Small town (3) 
 Rural (4) 
 
Q74 Would you like for your Hematology/Oncology provider to discuss complementary and alternative 
medicine with you? 
 Yes (1) 
 No (2) 
 
Q137 How likely would you be to participate in a clinical trial regarding complementary and alternative 
medicine? 
 Very Unlikely (22) 
 Unlikely (23) 
 Likely (24) 
 Very Likely (25) 
 
Q77 Would you be willing to participate in a focus group regarding complementary and alternative 
medicine? 
 Yes (1) 
 No (2) 
 
Answer If  Yes Is Selected 
Q78  If you would like to participate in a focus group, please contact Johann Hsu at 919-966-8586 and 
press 4 for research studies. 
 
58 
 
Q75 Please provide any additional comments, concerns, or questions below: 
If Please provide any addition... Is Displayed, Then Skip To End of Survey 
 
Q26 Please select the specific therapies that the primary health care decision maker and/or your 
child has tried (Choose all that apply) 
 Decision Maker Your Child 
 Decision Maker (1) Your Child (1) 
Vitamins/Minerals (1)     
Herbal therapies (2)     
Dietary therapies (ie Atkins diet) 
(3) 
    
Chiropractic/Osteopathic (4)     
Massage (5)     
Meditation (6)     
Yoga (7)     
Tai Chi (8)     
Qi Gong (9)     
Biofeedback (10)     
Hypnosis (11)     
Energy Healing/Healing Touch 
(12) 
    
Music therapy (13)     
Art therapy (14)     
Homeopathy (15)     
Chinese traditional medicine 
(16) 
    
Dance therapy (17)     
Spiritual healing (18)     
Prayer (19)     
Deep breathing exercises (20)     
Acupuncture (21)     
Naturopathy (22)     
None of the above (23)     
Other (24)     
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If None of the above - Decisio... Is Selected, Then Skip To How effective were these specific the...If None 
of the above - Decisio... Is Selected, Then Skip To How effective were these specific the... 
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Q42 How effective were these specific therapies for the primary decision maker? 
 Very Effective 
(1) 
Somewhat 
Effective (2) 
Somewhat 
Ineffective (3) 
Very Ineffective 
(4) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Vitamins/Minerals - 
Decision Maker Is Selected 
Vitamins/Minerals (1) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Herbal therapies - Decision 
Maker Is Selected 
Herbal therapies (2) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Chiropractic/Osteopathic - 
Decision Maker Is Selected 
Chiropractic/Osteopathic (3) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Massage - Decision Maker 
Is Selected 
Massage (4) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Meditation - Decision 
Maker Is Selected 
Meditation (5) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Yoga - Decision Maker Is 
Selected 
Yoga (6) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Tai Chi - Decision Maker Is 
Selected 
Tai Chi (7) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Qi Gong - Decision Maker 
Is Selected 
Qi Gong (8) 
        
If Please select the specific         
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therapies&nbsp;that&nbsp;the 
p... Biofeedback - Decision 
Maker Is Selected 
Biofeedback (9) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Hypnosis - Decision Maker 
Is Selected 
Hypnosis (10) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Energy Healing/Healing 
Touch - Decision Maker Is 
Selected 
Energy healing/Healing Touch 
(11) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Art therapy - Decision 
Maker Is Selected 
Art therapy (12) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Music therapy - Decision 
Maker Is Selected 
Music therapy (13) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Homeopathy - Decision 
Maker Is Selected 
Homeopathy (14) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Chinese traditional 
medicine - Decision Maker Is 
Selected 
Chinese Traditional Medicine 
(15) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Dance therapy - Decision 
Maker Is Selected 
Dance therapy (16) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
        
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p... Spiritual healing - Decision 
Maker Is Selected 
Spiritual Healing (17) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Prayer - Decision Maker Is 
Selected 
Prayer (18) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Dietary therapies (ie 
Atkins) - Decision Maker Is 
Selected 
Dietary therapies (19) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Naturopathy - Decision 
Maker Is Selected 
Naturopathy (20) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Deep breathing exercises - 
Decision Maker Is Selected 
Deep breathing exercises (21) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Acupuncture - Decision 
Maker Is Selected 
Acupuncture (22) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Other - Decision Maker Is 
Selected 
Other (23) 
        
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Answer If Please select the specific therapies&nbsp;that&nbsp;the p... None of the above - Decision 
Maker Is Not Selected 
Q46 How effective were these specific therapies for your child? 
 Very Effective 
(1) 
Somewhat 
Effective (2) 
Somewhat 
Ineffective (3) 
Very Ineffective 
(4) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Vitamins/Minerals - 
Decision Maker Is Selected 
Vitamins/Minerals (1) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Herbal therapies - Decision 
Maker Is Selected 
Herbal therapies (2) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Chiropractic/Osteopathic - 
Decision Maker Is Selected 
Chiropractic/Osteopathic (3) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Massage - Decision Maker 
Is Selected 
Massage (4) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Meditation - Decision 
Maker Is Selected 
Meditation (5) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Yoga - Decision Maker Is 
Selected 
Yoga (6) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Tai Chi - Decision Maker Is 
Selected 
Tai Chi (7) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Qi Gong - Decision Maker 
Is Selected 
        
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Qi Gong (8) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Biofeedback - Decision 
Maker Is Selected 
Biofeedback (9) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Hypnosis - Decision Maker 
Is Selected 
Hypnosis (10) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Energy Healing/Healing 
Touch - Decision Maker Is 
Selected 
Energy healing/Healing Touch 
(11) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Music therapy - Decision 
Maker Is Selected 
Music therapy (12) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Art therapy - Decision 
Maker Is Selected 
Art therapy (13) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Homeopathy - Decision 
Maker Is Selected 
Homeopathy (14) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Chinese traditional 
medicine - Decision Maker Is 
Selected 
Traditional Chinese Medicine 
(15) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Dance therapy - Decision 
Maker Is Selected 
Dance therapy (16) 
        
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If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Spiritual healing - Decision 
Maker Is Selected 
Spiritual Healing (17) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Prayer - Decision Maker Is 
Selected 
Prayer (18) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Dietary therapies (ie 
Atkins) - Decision Maker Is 
Selected 
Dietary therapies (19) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Naturopathy - Decision 
Maker Is Selected 
Naturopathy (20) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Deep breathing exercises - 
Decision Maker Is Selected 
Deep breathing exercises (21) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Acupuncture - Decision 
Maker Is Selected 
Acupuncture (22) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Other - Decision Maker Is 
Selected 
Other (23) 
        
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Q35 How willing would you be for your child to try these therapies if offered? 
 Very Willing (1) Somewhat Willing 
(2) 
Somewhat 
Reluctant (3) 
Very Reluctant (4) 
Massage (1)         
Meditation (2)         
Yoga (3)         
Biofeedback (4)         
Hypnosis (5)         
Energy 
Healing/Healing 
Touch (6) 
        
Music Therapy (7)         
Art Therapy (8)         
Dance Therapy (9)         
Deep Breathing 
Exercises (10) 
        
Acupuncture (11)         
 
 
Q38 In addition, how willing would you be for your child to try these therapies if offered? 
 Very Willing (1) Somewhat 
Willing (2) 
Somewhat 
Reluctant (3) 
Very Reluctant 
(4) 
Vitamins/Minerals (1)         
Herbal Therapies (2)         
Chiropractic/Osteopathic 
(3) 
        
Tai Chi (4)         
Qi Gong (5)         
Homeopathy (6)         
Traditional Chinese 
Medicine (7) 
        
Spiritual Healing (8)         
Prayer (9)         
Dietary therapy (10)         
Naturopathy (11)         
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Q88   We are interested in reasons why people would be interested in using and not using 
complementary and alternative medicine.        What are some reasons for not using complementary and 
alternative medicine? (Choose all that apply) 
 Not aware of therapies (1) 
 Concern for safety (2) 
 Concern for side effects (3) 
 Concern for interactions with medical therapy (4) 
 Cost (5) 
 Lack of knowledge of therapies (6) 
 Lack of good complementary and alternative practitioners (7) 
 Lack of transportation (8) 
 No time to participate in complementary and alternative treatments (9) 
 Other (10) ____________________ 
 
Q16 How did you hear about complementary and alternative medicine? (Choose all that apply) 
 I have NOT heard of complementary and alternative medicine (1) 
 This survey (2) 
 Family/Friends (3) 
 Book/Magazine (4) 
 TV/Radio (5) 
 Internet (6) 
 Hematology/Oncology Provider (7) 
 Primary health care provider (Pediatrician, Family medicine doctor) (11) 
 Academic Classes (8) 
 Another Health Care Provider (9) ____________________ 
 Other (10) ____________________ 
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Q17 With whom have you discussed your child's complementary and alternative medicine use? (Choose 
all that apply) 
 I have NOT discussed (1) 
 Family/Friends (2) 
 Health Food Store Worker (3) 
 Hematologist/Oncologist (4) 
 Primary Health care provider (Pediatrician, Family Medicine doctor) (5) 
 Nurse (6) 
 Pharmacist (7) 
 Social Worker (8) 
 Other licensed medical professional (Please specify) (9) ____________________ 
 Complementary and alternative medicine provider (Please specify) (10) ____________________ 
 Other Non-medical personnel (Please specify) (11) ____________________ 
 
Q89 Please choose reasons why you would consider using complementary and alternative medicine. 
(Choose all that apply) 
 Never considered using complementary and alternative medicine (1) 
 Emotional well-being (2) 
 Physical well-being (3) 
 Prevent future health problems (4) 
 Global state of well-being (5) 
 Cure (6) 
 Help with coping (7) 
 Not likely to cause harm (8) 
 Prefer natural therapies (9) 
 Encouraged by health care provider (10) 
 Encouraged by family/friends (11) 
 Encouraged by others with a similar condition (12) 
 Other (13) ____________________ 
 
Q19 How would you describe your overall impression of complementary and alternative medicine? 
 Very Ineffective (1) 
 Somewhat Ineffective (2) 
 Somewhat Effective (3) 
 Very Effective (4) 
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Q122 Would you describe yourself as spiritual? 
 Not at all like me (1) 
 Not like me (2) 
 Like me (3) 
 Just like me (4) 
 
Q20 Have you discussed complementary and alternative medicine with your Hematology/Oncology 
provider? 
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To Please choose the reasons why not? (C... 
 
Q22 How would you describe how well this discussion went? 
 Very well (1) 
 Fairly well (2) 
 Not very well (3) 
 Not very well at all (4) 
 
Q25   Some do not want to discuss complementary and alternative medicine with their 
provider.        What are some reasons why you might not want to talk with your child&#39;s provider 
about complementary and alternative medicine? (Choose all that apply) 
 No longer using complementary and alternative medicine (1) 
 Provider never asked (2) 
 Provider would not understand (3) 
 Provider would discourage or disapprove (4) 
 Did not feel it was important for provider to know (5) 
 Did not feel provider would have additional knowledge (6) 
 Other (7) ____________________ 
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Q23 What is the total spent on complementary and alternative medicine during your child's lifetime? 
 Less than $100 (1) 
 $100-$500 (2) 
 $500 - $1000 (3) 
 $1,000- $5,000 (4) 
 $5,000- $10,000 (5) 
 Greater than $10,000 (6) 
 Do NOT use CAM (7) 
 
Q143 Does your child have health insurance? 
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To What sex is your child? 
 
Q82 What type of health insurance does your child have? 
 Medicaid (2) 
 Private Insurance (Please specify) (3) ____________________ 
 
Q83 Does your health insurance cover any Complementary and Alternative Medicine? 
 Yes (1) 
 No (2) 
 Unsure (3) 
 
Q1 What sex is your child?    
 Male (1) 
 Female (2) 
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Q2 How old is your child? 
 Less than 1 year old (1) 
 1 to 5 years old (2) 
 6 to 10 years old (3) 
 11 to 15 years old (4) 
 16 to 20 years old (5) 
 21 to 25 years old (6) 
 26 years old and older (7) 
 
Q3 What race is your child? 
 Caucasian/White (1) 
 African American/ Black (2) 
 American Indian or Alaska Native (3) 
 Asian (4) 
 Native Hawaiian or Other Pacific Islander (5) 
 Multi-racial - Please specify (6) ____________________ 
 
Q4 For what disease is your child being treated? (Choose all that apply) 
 Leukemia/Lymphoma (1) 
 Brain Tumor (2) 
 Bone Cancer (3) 
 Neuroblastoma (4) 
 Wilms Tumor (5) 
 Hemophilia (6) 
 Sickle Cell Disease (Please specify - SC, SS, S Thal) (7) ____________________ 
 Other Non-Cancerous Blood disorder (Please specify) (8) ____________________ 
 Other Cancer (Please specify) (9) ____________________ 
 
Q8 Would you describe your child as Hispanic or Latino? 
 Yes (1) 
 No (2) 
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Q5 What would best describe where your child is in treatment? 
 Currently receiving treatment (Induction through Maintenance) (1) 
 Less than 2 years off therapy (2) 
 More than 2 years off therapy (3) 
 Relapse (4) 
 Chronic (ie Sickle Cell/Thalessemia) (5) 
 
Q86 What types of treatments has your child received? (Choose all that apply) 
 Surgery (1) 
 Radiation (2) 
 Chemotherapy (3) 
 Hydroxyurea (4) 
 Regularly scheduled blood transfusions (5) 
 Exchange transfusions (6) 
 Bone Marrow Transplant (not biopsy) (7) 
 Prescribed pain medication (8) 
 None (9) 
 Other (Please specify) (10) ____________________ 
 
Q87 What is the highest educational level received by the health care decision maker?   
 8th grade or less (1) 
 Some High School (2) 
 High School Diploma/GED (3) 
 Vocational Technology Degree (4) 
 College Diploma (5) 
 Graduate Level Degree (6) 
 Doctoral Level Degree (7) 
 
Q6 What is your approximate total household income? 
 Less than $25,000 (1) 
 $25,000 - $50,000 (2) 
 $50,000 - $75,000 (3) 
 $75,000- $100,000 (4) 
 Greater than $100,000 (5) 
 
73 
 
Q10 What best describes where your child lives?    
 Urban (1) 
 SubUrban (2) 
 Small Town (3) 
 Rural (4) 
 
Q21 Would you like for your Hematology/Oncology Provider to discuss complementary and alternative 
medicine with you? 
 Yes (1) 
 No (2) 
 
Q141 How likely would it be for your child to participate in a clinical trial regarding complementary and 
alternative medicine? 
 Very Unlikely (28) 
 Unlikely (29) 
 Likely (30) 
 Very Likely (31) 
 
Q84 Would you be willing to participate in a focus group regarding Complementary and Alternative 
Medicine? 
 Yes (1) 
 No (2) 
 
Answer If  Yes Is Selected 
Q85  If you would like to participate, please contact Johann Hsu at 919-966-8586 and press 4 for 
research studies. 
 
Q41 Please provide any additional comments, concerns, or questions below: 
If Please provide any addition... Is Displayed, Then Skip To End of Survey 
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Q134 Please select the specific therapies that you have tried (Choose all that apply) 
 Self 
 Self (1) 
Vitamins/Minerals (1)   
Herbal therapies (2)   
Dietary therapies (ie Atkins) (3)   
Chiropractic/Osteopathic (4)   
Massage (5)   
Meditation (6)   
Yoga (7)   
Tai Chi (8)   
Qi Gong (9)   
Biofeedback (10)   
Hypnosis (11)   
Energy Healing/Healing Touch (12)   
Music therapy (13)   
Art therapy (14)   
Homeopathy (15)   
Traditional Chinese medicine (16)   
Dance therapy (17)   
Spiritual healing (18)   
Prayer (19)   
Deep breathing exercises (20)   
Acupuncture (21)   
Naturopathy (22)   
None of the above (23)   
Other (24)   
 
If None of the above - Self - ... Is Selected, Then Skip To How willing would you be to... 
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Q135 How effective were these specific therapies for you? 
 Very Effective 
(1) 
Somewhat 
Effective (2) 
Somewhat 
Ineffective (3) 
Very Ineffective 
(4) 
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Vitamins/Minerals - Self Is 
Selected 
Vitamins/Minerals (1) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Herbal therapies - Self Is 
Selected 
Herbal therapies (2) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Chiropractic/Osteopathic - 
Self Is Selected 
Chiropractic/Osteopathic (3) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Massage - Self Is Selected 
Massage (4) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Meditation - Self Is 
Selected 
Meditation (5) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Yoga - Self Is Selected 
Yoga (6) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Tai Chi - Self Is Selected 
Tai Chi (7) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Qi Gong - Self Is Selected 
Qi Gong (8) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Biofeedback - Self Is 
Selected 
Biofeedback (9) 
        
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If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Hypnosis - Self Is Selected 
Hypnosis (10) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Energy Healing/Healing 
Touch - Self Is Selected 
Energy healing/Healing Touch 
(11) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Art therapy - Self Is 
Selected 
Art therapy (12) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Music therapy - Self Is 
Selected 
Music therapy (13) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Homeopathy - Self Is 
Selected 
Homeopathy (14) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Chinese traditional 
medicine - Self Is Selected 
Traditional Chinese Medicine 
(15) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Dance therapy - Self Is 
Selected 
Dance therapy (16) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Spiritual healing - Self Is 
Selected 
Spiritual Healing (17) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Prayer - Self Is Selected 
Prayer (18) 
        
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If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Dietary therapies (ie Atkins) 
- Self Is Selected 
Dietary therapies (19) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Naturopathy - Self Is 
Selected 
Naturopathy (20) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Deep breathing exercises - 
Self Is Selected 
Deep breathing exercises (21) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Acupuncture - Self Is 
Selected 
Acupuncture (22) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;you 
h... Other - Self Is Selected 
Other (23) 
        
 
 
78 
 
Q136 How willing would you be to participate with these therapies if offered? 
 Very Willing (1) Somewhat Willing 
(2) 
Somewhat 
Reluctant (3) 
Very Reluctant (4) 
Massage (1)         
Meditation (2)         
Yoga (3)         
Biofeedback (4)         
Hypnosis (5)         
Energy 
Healing/Healing 
Touch (6) 
        
Music Therapy (7)         
Art Therapy (8)         
Dance Therapy (9)         
Deep Breathing 
Exercises (10) 
        
Acupuncture (11)         
 
 
Q137 In addition, how willing would you be to participate with these therapies if offered? 
 Very Willing (1) Somewhat 
Willing (2) 
Somewhat 
Reluctant (3) 
Very Reluctant 
(4) 
Vitamins/Minerals (1)         
Herbal Therapies (2)         
Chiropractic/Osteopathic 
(3) 
        
Tai Chi (4)         
Qi Gong (5)         
Homeopathy (6)         
Traditional Chinese 
Medicine (7) 
        
Spiritual Healing (8)         
Prayer (9)         
Dietary therapy (10)         
Naturopathy (11)         
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Q138   We are interested in reasons why people would be interested in using and not using 
complementary and alternative medicine.        What are some reasons for not using complementary and 
alternative medicine? (Choose all that apply) 
 Not aware of therapies (1) 
 Concern for safety (2) 
 Concern for side effects (3) 
 Concern for interactions with medical therapy (4) 
 Cost (5) 
 Lack of knowledge of therapies (6) 
 Lack of good complementary and alternative practitioners (7) 
 Lack of transportation (8) 
 No time to participate in complementary and alternative treatments (9) 
 Other (10) ____________________ 
 
Q139 How did you hear about complementary and alternative medicine? (Choose all that apply) 
 I have NOT heard of complementary and alternative medicine (1) 
 This survey (2) 
 Family/Friends (3) 
 Book/Magazine (4) 
 TV/Radio (5) 
 Internet (6) 
 Hematology/Oncology Provider (7) 
 Primary health care provider (Pediatrician, Family medicine doctor) (11) 
 Academic Classes (8) 
 Another Health Care Provider (9) ____________________ 
 Other (10) ____________________ 
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Q140 With whom have you discussed complementary and alternative medicine use? (Choose all that 
apply) 
 I have NOT discussed (1) 
 Family/Friends (2) 
 Health Food Store Worker (3) 
 Hematologist/Oncologist (4) 
 Primary Health care provider (Pediatrician, Family medicine doctor) (5) 
 Nurse (6) 
 Pharmacist (7) 
 Social Worker (8) 
 Other licensed medical professional (Please specify) (9) ____________________ 
 Complementary and alternative medicine provider (Please specify) (10) ____________________ 
 Other Non-medical personnel (Please specify) (11) ____________________ 
 
Q141 Please choose reasons why you would consider using complementary and alternative medicine. 
(Choose all that apply) 
 Never considered using complementary and alternative medicine (1) 
 Emotional well-being (2) 
 Physical well-being (3) 
 Prevent future health problems (4) 
 Global state of well-being (5) 
 Cure (6) 
 Help with coping (7) 
 Not likely to cause harm (8) 
 Prefer natural therapies (9) 
 Encouraged by health care provider (10) 
 Encouraged by family/friends (11) 
 Encouraged by others with a similar condition (12) 
 Other (13) ____________________ 
 
Q142 How would you describe your overall impression of complementary and alternative medicine? 
 Very Ineffective (1) 
 Somewhat Ineffective (2) 
 Somewhat Effective (3) 
 Very Effective (4) 
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Q143 Would you describe yourself as spiritual? 
 Not at all like me (1) 
 Not like me (2) 
 Like me (3) 
 Just like me (4) 
 
Q144 Have you discussed complementary and alternative medicine with your health care provider? 
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To Please choose the reasons why not? (C... 
 
Q145 How would you describe how well this discussion went? 
 Very well (1) 
 Fairly well (2) 
 Not very well (3) 
 Not very well at all (4) 
 
Q146   Some do not want to discuss complementary and alternative medicine with their 
provider.       What are some reasons why you might not want to talk with your provider about 
complementary and alternative medicine?  (Choose all that apply) 
 No longer using complementary and alternative medicine (1) 
 Provider never asked (2) 
 Provider would not understand (3) 
 Provider would discourage or disapprove (4) 
 Did not feel it was important for provider to know (5) 
 Did not feel provider would have additional knowledge (6) 
 Other (7) ____________________ 
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Q147 What is the total spent on complementary and alternative medicine during your lifetime? 
 Less than $100 (1) 
 $100-$500 (2) 
 $500 - $1000 (3) 
 $1,000- $5,000 (4) 
 $5,000- $10,000 (5) 
 Greater than $10,000 (6) 
 Do NOT use CAM (7) 
 
Q144 Do you have health insurance? 
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To What is your sex? 
 
Q148 What type of health insurance do you have? 
 Medicare (2) 
 Medicaid (3) 
 Private Insurance (Please specify) (4) ____________________ 
 
Q149 Does your health insurance cover any complementary and alternative medicine? 
 Yes (1) 
 No (2) 
 Unsure (3) 
 
Q150 What is your sex?   
 Male (1) 
 Female (2) 
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Q151 How old are you? 
 18 to 24 years (1) 
 25 to 29 years (2) 
 30 to 34 years (3) 
 35 to 39 years (4) 
 40 to 44 years (5) 
 45 to 49 years (6) 
 50 to 54 years (7) 
 55 to 59 years (8) 
 60 to 64 years (9) 
 65 to 69 years (10) 
 70 to 74 years (11) 
 75 to 79 years (12) 
 80 to 84 years (13) 
 85 + years (14) 
 
Q152 What is your race? 
 Caucasian/White (1) 
 African American/ Black (2) 
 American Indian or Alaska Native (3) 
 Asian (4) 
 Native Hawaiian or Other Pacific Islander (5) 
 Multi-racial - Please specify (6) ____________________ 
 
Q153 Would you describe yourself as Hispanic or Latino? 
 Yes (1) 
 No (2) 
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Q154 For what disease(s) are you being treated? (Choose all that apply) 
 High blood pressure (1) 
 High cholesterol (2) 
 Diabetes (3) 
 Back pain (4) 
 Anxiety (5) 
 Obesity (6) 
 Allergies (7) 
 Reflux (8) 
 Breathing problems (9) 
 Hypothyroidism (10) 
 Vision problems (11) 
 General Medical Exam (12) 
 Joint Pain (13) 
 Fibromyalgia/ myositis (14) 
 Fatigue (15) 
 Cold/Flu (16) 
 Depression (17) 
 Pneumonia (18) 
 Asthma (19) 
 Nail fungus (20) 
 Heart disease (21) 
 Urinary tract infection (22) 
 Other (Please specify) (23) ____________________ 
 
Q158 What is your highest educational level received?   
 8th grade or less (1) 
 Some High School (2) 
 High School Diploma/GED (3) 
 Vocational Technology Degree (4) 
 College Diploma (5) 
 Graduate Level Degree (6) 
 Doctoral Level Degree (7) 
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Q159 What is your approximate total household income? 
 Less than $25,000 (1) 
 $25,000 - $50,000 (2) 
 $50,000 - $75,000 (3) 
 $75,000- $100,000 (4) 
 Greater than $100,000 (5) 
 
Q160 What best describes where you live?   
 Urban (1) 
 Suburban (2) 
 Small Town (3) 
 Rural (4) 
 
Q161 Would you like for your health care provider to discuss complementary and alternative 
medicine with you? 
 Yes (1) 
 No (2) 
 
Q139 How likely would you be to participate in a clinical trial regarding complementary and alternative 
medicine? 
 Very Unlikely (28) 
 Unlikely (29) 
 Likely (30) 
 Very Likely (31) 
 
Q162 Would you be willing to participate in a focus group regarding complementary and alternative 
medicine? 
 Yes (1) 
 No (2) 
 
Answer If Would you be willing to participate in a focus group rega... Yes Is Selected 
Q163  If you would like to participate, please contact Johann Hsu at 919-966-8586, press 4 for research 
studies. 
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Q164 Please provide any additional comments, concerns, or questions below: 
If Please provide any addition... Is Displayed, Then Skip To End of Survey 
 
Q165 Please select the specific therapies that the primary health care decision maker and/or your 
child has tried (Choose all that apply) 
 Decision Maker Your Child 
 Decision Maker (1) Your Child (1) 
Vitamins/Minerals (1)     
Herbal therapies (2)     
Dietary therapies (ie Atkins) (3)     
Chiropractic/Osteopathic (4)     
Massage (5)     
Meditation (6)     
Yoga (7)     
Tai Chi (8)     
Qi Gong (9)     
Biofeedback (10)     
Hypnosis (11)     
Energy Healing/Healing Touch 
(12) 
    
Music therapy (13)     
Art therapy (14)     
Homeopathy (15)     
Chinese traditional medicine 
(16) 
    
Dance therapy (17)     
Spiritual healing (18)     
Prayer (19)     
Deep breathing exercises (20)     
Acupuncture (21)     
Naturopathy (22)     
None of the above (23)     
Other (24)     
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If None of the above - Decisio... Is Selected, Then Skip To How willing would you be for you...If None of 
the above - Your Ch... Is Selected, Then Skip To How willing would you be for you... 
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Q166 How effective were these specific therapies for the primary decision maker? 
 Very Effective 
(1) 
Somewhat 
Effective (2) 
Somewhat 
Ineffective (3) 
Very Ineffective 
(4) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Vitamins/Minerals - 
Decision Maker Is Selected 
Vitamins/Minerals (1) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Herbal therapies - Decision 
Maker Is Selected 
Herbal therapies (2) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Chiropractic/Osteopathic - 
Decision Maker Is Selected 
Chiropractic/Osteopathic (3) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Massage - Decision Maker 
Is Selected 
Massage (4) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Meditation - Decision 
Maker Is Selected 
Meditation (5) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Yoga - Decision Maker Is 
Selected 
Yoga (6) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Tai Chi - Decision Maker Is 
Selected 
Tai Chi (7) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Qi Gong - Decision Maker 
Is Selected 
Qi Gong (8) 
        
If Please select the specific         
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therapies&nbsp;that&nbsp;the 
p... Biofeedback - Decision 
Maker Is Selected 
Biofeedback (9) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Hypnosis - Decision Maker 
Is Selected 
Hypnosis (10) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Energy Healing/Healing 
Touch - Decision Maker Is 
Selected 
Energy healing/Healing Touch 
(11) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Art therapy - Decision 
Maker Is Selected 
Art therapy (12) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Music therapy - Decision 
Maker Is Selected 
Music therapy (13) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Homeopathy - Decision 
Maker Is Selected 
Homeopathy (14) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Chinese traditional 
medicine - Decision Maker Is 
Selected 
Traditional Chinese Medicine 
(15) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Dance therapy - Decision 
Maker Is Selected 
Dance therapy (16) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
        
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p... Spiritual healing - Decision 
Maker Is Selected 
Spiritual Healing (17) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Prayer - Decision Maker Is 
Selected 
Prayer (18) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Dietary therapies (ie 
Atkins) - Decision Maker Is 
Selected 
Dietary therapies (19) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Naturopathy - Decision 
Maker Is Selected 
Naturopathy (20) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Deep breathing exercises - 
Decision Maker Is Selected 
Deep breathing exercises (21) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Acupuncture - Decision 
Maker Is Selected 
Acupuncture (22) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Other - Decision Maker Is 
Selected 
Other (23) 
        
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Answer If Please select the specific therapies&nbsp;that&nbsp;the p... None of the above - Decision 
Maker Is Not Selected 
Q167 How effective were these specific therapies for your child? 
 Very Effective 
(1) 
Somewhat 
Effective (2) 
Somewhat 
Ineffective (3) 
Very Ineffective 
(4) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Vitamins/Minerals - 
Decision Maker Is Selected 
Vitamins/Minerals (1) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Herbal therapies - Decision 
Maker Is Selected 
Herbal therapies (2) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Chiropractic/Osteopathic - 
Decision Maker Is Selected 
Chiropractic/Osteopathic (3) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Massage - Decision Maker 
Is Selected 
Massage (4) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Meditation - Decision 
Maker Is Selected 
Meditation (5) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Yoga - Decision Maker Is 
Selected 
Yoga (6) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Tai Chi - Decision Maker Is 
Selected 
Tai Chi (7) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Qi Gong - Decision Maker 
Is Selected 
        
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Qi Gong (8) 
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Biofeedback - Decision 
Maker Is Selected 
Biofeedback (9) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Hypnosis - Decision Maker 
Is Selected 
Hypnosis (10) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Energy Healing/Healing 
Touch - Decision Maker Is 
Selected 
Energy healing/Healing Touch 
(11) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Music therapy - Decision 
Maker Is Selected 
Music therapy (12) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Art therapy - Decision 
Maker Is Selected 
Art therapy (13) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Homeopathy - Decision 
Maker Is Selected 
Homeopathy (14) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Chinese traditional 
medicine - Decision Maker Is 
Selected 
Traditional Chinese Medicine 
(15) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Dance therapy - Decision 
Maker Is Selected 
Dance therapy (16) 
        
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If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Spiritual healing - Decision 
Maker Is Selected 
Spiritual Healing (17) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Prayer - Decision Maker Is 
Selected 
Prayer (18) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Dietary therapies (ie 
Atkins) - Decision Maker Is 
Selected 
Dietary therapies (19) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Naturopathy - Decision 
Maker Is Selected 
Naturopathy (20) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Deep breathing exercises - 
Decision Maker Is Selected 
Deep breathing exercises (21) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Acupuncture - Decision 
Maker Is Selected 
Acupuncture (22) 
        
If Please select the specific 
therapies&nbsp;that&nbsp;the 
p... Other - Decision Maker Is 
Selected 
Other (23) 
        
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Q168 How willing would you be for your child to try these therapies if offered? 
 Very Willing (1) Somewhat Willing 
(2) 
Somewhat 
Reluctant (3) 
Very Reluctant (4) 
Massage (1)         
Meditation (2)         
Yoga (3)         
Biofeedback (4)         
Hypnosis (5)         
Energy 
Healing/Healing 
Touch (6) 
        
Music Therapy (7)         
Art Therapy (8)         
Dance Therapy (9)         
Deep Breathing 
Exercises (10) 
        
Acupuncture (11)         
 
 
Q169 In addition, how willing would you be for your child to try these therapies if offered? 
 Very Willing (1) Somewhat 
Willing (2) 
Somewhat 
Reluctant (3) 
Very Reluctant 
(4) 
Vitamins/Minerals (1)         
Herbal Therapies (2)         
Chiropractic/Osteopathic 
(3) 
        
Tai Chi (4)         
Qi Gong (5)         
Homeopathy (6)         
Traditional Chinese 
Medicine (7) 
        
Spiritual Healing (8)         
Prayer (9)         
Dietary therapy (10)         
Naturopathy (11)         
 
95 
 
 
Q170   We are interested in reasons why people would be interested in using and not using 
complementary and alternative medicine.        What are some reasons for not using complementary and 
alternative medicine? (Choose all that apply) 
 Not aware of therapies (1) 
 Concern for safety (2) 
 Concern for side effects (3) 
 Concern for interactions with medical therapy (4) 
 Cost (5) 
 Lack of knowledge of therapies (6) 
 Lack of good complementary and alternative practitioners (7) 
 Lack of transportation (8) 
 No time to participate in complementary and alternative treatments (9) 
 Other (10) ____________________ 
 
Q171 How did you hear about complementary and alternative medicine? (Choose all that apply) 
 I have NOT heard of complementary and alternative medicine (1) 
 This survey (2) 
 Family/Friends (3) 
 Book/Magazine (4) 
 TV/Radio (5) 
 Internet (6) 
 Hematology/Oncology Provider (7) 
 Primary health care provider (Pediatrician, Family medicine doctor) (11) 
 Academic Classes (8) 
 Another Health Care Provider (9) ____________________ 
 Other (10) ____________________ 
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Q172 With whom have you discussed your child's complementary and alternative medicine use? 
(Choose all that apply) 
 I have NOT discussed (1) 
 Family/Friends (2) 
 Health Food Store Worker (3) 
 Hematologist/Oncologist (4) 
 Primary Health care provider (Pediatrician, Family Medicine doctor) (5) 
 Nurse (6) 
 Pharmacist (7) 
 Social Worker (8) 
 Other licensed medical professional (Please specify) (9) ____________________ 
 Complementary and alternative medicine provider (Please specify) (10) ____________________ 
 Other Non-medical personnel (Please specify) (11) ____________________ 
 
Q173 Please choose reasons why you would consider using complementary and alternative medicine. 
(Choose all that apply) 
 Never considered using complementary and alternative medicine (1) 
 Emotional well-being (2) 
 Physical well-being (3) 
 Prevent future health problems (4) 
 Global state of well-being (5) 
 Cure (6) 
 Help with coping (7) 
 Not likely to cause harm (8) 
 Prefer natural therapies (9) 
 Encouraged by health care provider (10) 
 Encouraged by family/friends (11) 
 Encouraged by others with a similar condition (12) 
 Other (13) ____________________ 
 
Q174 How would you describe your overall impression of complementary and alternative medicine? 
 Very Ineffective (1) 
 Somewhat Ineffective (2) 
 Somewhat Effective (3) 
 Very Effective (4) 
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Q175 Would you describe yourself as spiritual? 
 Not at all like me (1) 
 Not like me (2) 
 Like me (3) 
 Just like me (4) 
 
Q176 Have you discussed complementary and alternative medicine with your health care provider? 
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To Please choose the reasons why not? (C... 
 
Q177 How would you describe how well this discussion went? 
 Very well (1) 
 Fairly well (2) 
 Not very well (3) 
 Not very well at all (4) 
 
Q178   Some do not want to discuss complementary and alternative medicine with their health care 
provider.       What are some reasons why you might not want to talk with your child's provider about 
complementary and alternative medicine? (Choose all that apply) 
 No longer using complementary and alternative medicine (1) 
 Provider never asked (2) 
 Provider would not understand (3) 
 Provider would discourage or disapprove (4) 
 Did not feel it was important for provider to know (5) 
 Did not feel provider would have additional knowledge (6) 
 Other (7) ____________________ 
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Q179 What is the total spent on complementary and alternative medicine during your child's lifetime? 
 Less than $100 (1) 
 $100-$500 (2) 
 $500 - $1000 (3) 
 $1,000- $5,000 (4) 
 $5,000- $10,000 (5) 
 Greater than $10,000 (6) 
 Do NOT use CAM (7) 
 
Q145 Does your child have health insurance? 
 Yes (1) 
 No (2) 
If No Is Selected, Then Skip To What sex is your child? 
 
Q180 What type of health insurance does your child have? 
 Medicaid (2) 
 Private Insurance (Please specify) (3) ____________________ 
 
Q181 Does your health insurance cover any complementary and alternative medicine? 
 Yes (1) 
 No (2) 
 Unsure (3) 
 
Q182 What sex is your child?    
 Male (1) 
 Female (2) 
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Q183 How old is your child? 
 Less than 1 year old (1) 
 1 to 5 years old (2) 
 6 to 10 years old (3) 
 11 to 15 years old (4) 
 16 to 20 years old (5) 
 21 to 25 years old (6) 
 26 years old and older (7) 
 
Q184 What race is your child? 
 Caucasian/White (1) 
 African American/ Black (2) 
 American Indian or Alaska Native (3) 
 Asian (4) 
 Native Hawaiian or Other Pacific Islander (5) 
 Multi-racial - Please specify (6) ____________________ 
 
Q185 Would you describe your child as Hispanic or Latino? 
 Yes (1) 
 No (2) 
 
Q186 Why is your child being seen? (Choose all that apply) 
 General Physical/ Well-child (Immunizations) (1) 
 Allergies (2) 
 Cold/Flu (3) 
 Ear infection (4) 
 Asthma (5) 
 Joint pain (6) 
 Urinary tract infection (7) 
 Other (Please specify) (8) ____________________ 
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Q189 What is the highest educational level received by the health care decision maker?   
 8th grade or less (1) 
 Some High School (2) 
 High School Diploma/GED (3) 
 Vocational Technology Degree (4) 
 College Diploma (5) 
 Graduate Level Degree (6) 
 Doctoral Level Degree (7) 
 
Q190 What is your approximate total household income? 
 Less than $25,000 (1) 
 $25,000 - $50,000 (2) 
 $50,000 - $75,000 (3) 
 $75,000- $100,000 (4) 
 Greater than $100,000 (5) 
 
Q191 What best describes where your child lives?    
 Urban (1) 
 Suburban (2) 
 Small town (3) 
 Rural (4) 
 
Q192 Would you like for your health care provider to discuss complementary and alternative 
medicine with you? 
 Yes (1) 
 No (2) 
 
Q138 How likely would it be for your child to participate in a clinical trial regarding complementary and 
alternative medicine? 
 Very Unlikely (29) 
 Unlikely (30) 
 Likely (31) 
 Very Likely (32) 
 
101 
 
Q193 Would you be willing to participate in a focus group regarding complementary and alternative 
medicine? 
 Yes (1) 
 No (2) 
 
Answer If Would you be willing to participate in a focus group rega... Yes Is Selected 
Q194  If you would like to participate, please contact Johann Hsu at 919-966-8586 and press 4 for 
research studies. 
 
Q195 Please provide any additional comments, concerns, or questions below: 
 
 
